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NAME OF COMMITTEE (In Full)
Friends of David Schweikert

Full Name (Last, First, Middle Initial)

A. Republican Party of Maricopa County

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 12040 N 133rd Way

05 29 2015

City State Zip Code Amount of Each Disbursement this Period
Scottsdale AZ 85259-3649
Purpose of Disbursement 1000.00
Non Federal Political Contribution g . -
Transaction ID : BA98FC0327E7F4549857
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2015
Senate Primary D General
President X Other (specify) Other2015
State: District:
Full Name (Last, First, Middle Initial)
g. National Republican Congressional Comm Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 320 First Stree SE 06 08 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
Transfer ’ ’ a
Transaction ID : BC284A92BAF5140E3890
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) other2015
State: District:
Full Name (Last, First, Middle Initial)
c. National Republican Congressional Comm Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 350 First Stree SE 06 26 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2700.00
Transfer ’ ’ .
Candidate Name Category! Transaction ID : BSED3E6F387C049EABFE
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

2015
Primary General

Other (specify) Other2015

X

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

4700.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e
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